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Abstract

Background

Tuberculosis (TB) is a contagious bacterial infection caused by Mycobacterium tuberculosis, primarily affecting the lungs but capable
of spreading to other organs. It spreads through airborne droplets when an infected person coughs, sneezes, or speaks. Common
symptoms include persistent cough, fever, night sweats, weight loss, and fatigue. TB can be latent (inactive, without symptoms) or
active (with symptoms and contagious). It is a major global health issue, particularly in low- and middle-income countries. Effective
treatment typically involves a combination of antibiotics taken over several months, and early detection and adherence to therapy are

crucial for controlling the disease and preventing drug resistance.
OBJECTIVES OF STUDY

1. To Assess the adherence of Treatment among tuberculosis patients
2. To assess the effect of psycho education Interventional on Adherence of Treatment of tuberculosis patients

3. To find out association between Adherence of Treatment with selected socio demographic Variables

Methodology

The study conducted by using Quantitative approach with Pre Experimental- One Group Pre and Post Test Research design, and a
non-randomized purposive sampling technique. 50 Tuberculosis Patients were given the MMAS-8 Morisky Medication Adherence
Scale, along with inclusion and exclusion criteria, in order to gather data from respondents. The tool had 08 items that assessed

Patients Medication Adherence. Both descriptive and inferential statistics were used to describe the outcomes.
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Results

Based on the study's findings, assessment of the pretest adherence level to treatment among tuberculosis patients. Out of the 50
patients assessed before any intervention, the majority—41 patients (82%)—showed a low level of adherence to their TB treatment.
Only 7 patients (14%) had a medium adherence level, and a mere 2 patients (4%) demonstrated high adherence. post-test
adherence level to treatment among tuberculosis patients. After the intervention, a significant improvement in adherence was
observed. The majority of patients—37 out of 50 (74%)—achieved a high level of adherence, indicating a positive shift in treatment
compliance. Only 9 patients (18%) continued to show low adherence, while 4 patients (8%) had a medium adherence level.
Compared to the pretest data, where 82% had low adherence, this post-test result reflects the effectiveness of the intervention in
enhancing patients' commitment to their TB treatment regimen. The mean pre-test score of adherence was 3.9, which increased to
7.16 in the post-test, indicating a mean difference of 3.26 points. This change reflects a substantial 83.5% improvement in

adherence levels following the intervention.

Interpretation and Conclusion

The mean pre-test score of adherence was 3.9, which increased to 7.16 in the post-test, indicating a mean difference of 3.26 points.

This change reflects a substantial 83.5% improvement in adherence levels following the Psycho education Intervention.
Key Words: Psycho education, Adherence, Tuberculosis Patients and DOTs Centre.

l. INTRODUCTION

Tuberculosis (TB) is a contagious and potentially serious infectious disease caused by the bacterium Mycobacterium tuberculosis.
It primarily affects the lungs (pulmonary TB) but can also spread to other parts of the body, such as the kidneys, spine, and brain
(extrapulmonary TB). TB spreads through the air when a person with active pulmonary TB coughs, sneezes, or talks. Common
symptoms include a persistent cough lasting more than two weeks, chest pain, coughing up blood, fever, night sweats, fatigue,
and weight loss. Despite being preventable and treatable, TB remains a major global health challenge, particularly in low- and
middle-income countries. Diagnosis typically involves a skin test, blood test, chest X-ray, or sputum analysis. Treatment requires
a long course (usually 6 months) of multiple antibiotics, such as isoniazid and rifampicin. Drug-resistant TB is an increasing
concern and demands more complex and extended treatment. Vaccination with the Bacillus Calmette-Guérin (BCG) vaccine
helps prevent severe forms of TB in children. Effective TB control relies on early detection, proper treatment, and public health

measures to stop transmission.

11.OBJECTIVES

1. To Assess the adherence of Treatment among tuberculosis patients
2. To assess the effect of psycho education Interventional on Adherence of Treatment of tuberculosis patients

3. To find out association between Adherence of Treatment with selected socio demographic Variables

RESEARCH HYPOTHESIS

The following hypothesis will be tested at 0.05 level of significance.

Ha: There is a significant difference between pretest and posttest adherence to treatment scores
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H2: There is a significant association between the pretest adherence to treatment scores and selected demographic variables
Assumptions

1. Psycho education Intervention May improve the adherence of treatment among pulmonary tuberculosis patients
2. Psycho education Intervention May improve the coping capacities pulmonary tuberculosis patients

Delimitations

The Study will be delimited to;

The study is delimited to Tuberculosis patients of Selected DOTs Centres

IHLLMATERIALS AND METHODS
Research Approach

Quantitative research approach was used for this study.

Research Design
Pre Experimental- One Group Pre and Post Test

Variable:
Independent Variable- Psycho education Intervention
Dependent Variable- Treatment Adherence

Demographic variables- like age, Gender, Marital Status, Area of living, Religion, Education, Employement Status, Current Smoking

and TB Treatment History.

Inclusion Criteria: Pulmonary Tuberculosis Patients with

1. Age group between 18-60 years

2. Willing to participate

3. No hearing and psychiatric disorders
4. Poor adherence to treatment

Exclusion criteria: Pulmonary Tuberculosis Patients with

1. Psychiatric disorders

2. Patients suffering with any other co morbid illness.
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Setting of the study

Selected DOTSs Centers of Vijayapur city.

Study Population

Tuberculosis Patients of selected DOTs Centres of Vijayapur city.

Sampling Technique

The non randomized purposive sampling technique used for this study

Sample size

50 Patients with Pulmonary Tuberculosis

DESCRIPTION OF THE INSTRUMENTS

The tool for collecting data from study participants consisted of Two parts:

Part I: Structured questionnaire for socio-demographic al variables

Part I1: MMAS-8 Morisky Medication Adherence Scale

DATA ANALYSIS

Data will be analyzed by using descriptive and inferential statistics.

1. The data obtained was planned to be analyzed on the basis of the objectives and assumptions of the study by using
descriptive and inferential statistics.

2. Frequency and percentage distribution were used to study the demographic variables.

3. Mean & standard deviation were used to assess the Treatment Adherence

4. Chi- square test was used to find the association between Treatment Adherence with their selected sociodemographic

variables.

IV.RESULTS AND DISCUSSION
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1- Demographic variables of respondents

Age

Out of a total of 50 patients, the majority (42%) belonged to the age group of 28-38 years, indicating that this age group is the
most affected by tuberculosis. This was followed by the 18-28 years age group, which accounted for 28% of the cases, showing that a
significant number of younger adults are also impacted. The 38—48 years group comprised 16% of the patients, while the least number

of cases (14%) were observed in the 48-58 years group.

Gender

Among the 50 patients included in the study, a majority of 33 (66%) were males, while 17 (34%) were females. This indicates
that tuberculosis was more prevalent among males compared to females in the study population

Marital Status

Out of the total 50 patients, a significant majority of 41 (82%) were married, while only 9 (18%) were single. This indicates that

tuberculosis was more commonly found among married individuals in the study population.

Place of living

Among the 50 patients, the majority—35 individuals (70%)—were from rural areas, while only 15 patients (30%) belonged to urban

settings. This indicates a higher prevalence of tuberculosis among the rural population in the study.

Religion

Out of the total 50 patients, the majority—33 (66%)—were Hindus, followed by 9 patients (18%) belonging to other religions, and 8
patients (16%) who identified as Muslims. This distribution reflects the religious composition of the study population and does not

necessarily indicate any direct correlation between religion and the occurrence of tuberculosis.

Educational Status

Among the 50 patients, the highest proportion—16 individuals (32%)—had education up to degree level or above. This was
followed by 15 patients (30%) each who had studied up to the 10th standard and pre-university level, while only 4 patients (8%)
had no formal education

Current Smoking Status

Among the 50 patients, a significant majority—33 individuals (66%)—were smokers, while 17 patients (34%) were non-

smokers.

Treatment of TB History

Out of the total 50 patients, 31 (62%) were newly diagnosed cases of tuberculosis, while 19 (38%) had a history of previous TB
treatment.
1. Assessment of the pretest adherence level of Treatment among tuberculosis patients
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SINO Adherence level Frequency Percentage
1 High 02 4.0
2 Low 41 82.0
3 Medium 7 14.0
Total 50 100.0

264

Out of the 50 patients assessed before any intervention, the majority—41 patients (82%)—showed a low level of adherence to their

TB treatment. Only 7 patients (14%) had a medium adherence level, and a mere 2 patients (4%) demonstrated high adherence.

Assessment of the post test adherence level of Treatment among tuberculosis patients

SINO Adherence level Frequency Percentage
1 High 37 74.0
2 Low 9 18.0
3 Medium 4 8.0
Total 50 100.0

The majority of patients—37 out of 50 (74%)—achieved a high level of adherence, indicating a positive shift in treatment

compliance. Only 9 patients (18%b) continued to show low adherence, while 4 patients (8%0) had a medium adherence level.

V. Comparison of Pre test and post test adherence level of Treatment among tuberculosis patients
SINO Adherence level Pre-Test Post-Test
N % N %
High 02 4.0 37 74.0
Low 41 82.0 18.0
Medium 7 14.0 4 8.0
Total 52 100.0 52 100.0

Table represents a comparison of pre-test and post-test adherence levels to treatment among tuberculosis patients. The data reveals a

significant improvement in treatment adherence following the intervention. Before the intervention (pre-test), only 2 patients (4.0%)

had a high level of adherence, while a large majority—41 patients (82.0%)—showed low adherence, and 7 patients (14.0%) had

medium adherence. In contrast, after the intervention (post-test), 37 patients (74.0%) achieved a high level of adherence, indicating

a substantial positive change. Meanwhile, the number of patients with low adherence decreased dramatically to 9 (18.0%), and

medium adherence slightly declined to 4 (8.0%).

These findings clearly demonstrate the effectiveness of the intervention in improving treatment adherence among tuberculosis

patients. The shift from predominantly low adherence in the pre-test to high adherence in the post-test suggests that targeted Psycho

Education Intervention was effective.

V. Assessment of the effect of psycho education Interventional on Adherence of Treatment of tuberculosis patients
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Adherence Mean N SD Difference t-value df p-value
Pre-test 3.90 50 1.58 3.26 15.7 49 < 0.0001(S)
Post-Test 7.16 50 1.63

Table represents the effectiveness of the intervention on enhancing adherence level TB patients . The mean adhence score in the
pre-test was 3.90 (SD = 1.58), which significantly increased to 7.16 (SD = 1.63) in the post-test following the intervention. The
mean difference in adherence scores was 3.26, and the t-test value was 15.7, with a highly significant p-value (< 0.0001). This
indicates a statistically significant increase in adherence after implementing the psycho education Intervention. These findings

strongly support the effectiveness of the psycho education Intervention was highly effective.

VI. Association between Adherence of Treatment with selected socio demographic Variables

The association between treatment adherence and selected socio-demographic variables among tuberculosis patients. The analysis was
carried out using the chi-square test. The results indicate that most socio-demographic variables such as age, gender, marital status,
place of residence, religion, educational status, employment status, and current smoking habits did not show any statistically
significant association with adherence levels (p > 0.05). This suggests that these factors do not have a notable influence on whether
patients adhere to their treatment regimen. However, a significant association was found between adherence and the history of TB
treatment (x> = 3.81, df = 1, p = 0.049). Patients who were newly diagnosed with TB demonstrated significantly better adherence to
treatment compared to those who had been previously treated. This finding highlights the importance of focusing on previously treated

patients for adherence support, as they may be at higher risk for non-adherence.

V.CONCLUSION

Psycho education plays a vital role in improving adherence to tuberculosis treatment by enhancing patients’ understanding of the
disease, its transmission, and the importance of completing the full course of medication. Many individuals discontinue treatment once
symptoms improve, not realizing that incomplete treatment can lead to drug resistance, relapse, or ongoing transmission. Educating
patients helps dispel myths and misconceptions, reduces stigma, and promotes a sense of responsibility in managing their health and
protecting others.Additionally, psycho education addresses the emotional and psychological challenges associated with TB, such as
anxiety, depression, and social isolation. By providing support and clear communication about the treatment process, side effects, and
coping strategies, it empowers patients and families to actively participate in the care process. Ultimately, this improves treatment

outcomes, reduces the public health burden, and supports global TB control efforts.
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